2005 FOR PROFIT ci’:neommon

ANNUAL REPORT (ARL. _ .

‘DOCUMENT # P04000130407

1. Entity Name

TOM KELLY, INC.

FILED
Mar 09, 2005 8:00 am
Secretary of State

02-07-2005 90041 025 ***158.75

Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE 6700 S. FLORIDA AVENUE DOUUVUJIOLY
SUITE 28 SUITE 28
LAKELAND FL 33813-3312 LAKELAND FL 33813-3312
us us .
2. Principal Place of Business 3. Mailing Addrass “llﬂllmllmmlﬂm |1“ uulmumm“ﬂmm“m
Suitg, Apt, #, aic. Suita, ApL. ¥, elc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
20-162912Y oo rppicarie
zp County o County | 5. Cortificaro ot Status Desiod - [/ g&;ﬁ&"”m‘
. - I —— r
6. Name and Address of Current Registarad Agem 7. Name and Address of New Reg! d Agent
. . Name '
) o] "FRANK- o o - - v =
G%OH gE'FLORIhg; DAVEN UE Sueel Address (PO, Box Number i3 Not Acceplable)
SUITE 28
LAKELAND FL 33813-3312
City FL I Zip Code

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen.

Sgnetye, typsd o printed name of agent and utls d {WOTE: Regsinied Ageni ugrahus recuired whan remsiaumg) CATE

'f: 35 NO 8. Election Campaign Finencing ~ $5.00 May Be
Sty \f -h-. f 'w—h~’: S8 g Trust Fund Contribution. Added
i Make Check Payabi it of - State 5. ibuton, 1o Feas
LN P B e R S T T I TN ,

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ] petets une [Jthangs [ Addiion

HAME KELLY, THOMAS H JR NAME

STREET ABDRESS | P, Q. BOX 7050 3 STREET ADDRESS

CiyY- S1-7p SPANISH FORT AL 36577-7050 ary-SI- 2P

e VP 0] Deleta ne D thange 3 Aadition

HAME CLARKE, FRANK D MAME

STREET ADORESS (6700 S. FLORIDA AVENLE, SUITE 28 SIREET ADORESS

orr-st.oP - |LAKELAND FU, 33813-3312 g anv-siw

e - i Tl peleta TIME CTTTTT cnge T addition

RAME 13

STREFTADDRESS | . — —_ STREETADDRESS |

ChTY-ST-2P IIY-ST- 2P - b e

TE O Detets HILE O change  [JAsaion

RAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CIY-51- 2P

g 3 Deiets Tme Ocnnge [ Addition

NAME NAME

STREET AOURESS STREE] ADORESS

ry-s1-op any-sS1-op

e O oetets e “Ocrangs [ Asdition

NAWE NAME

SYREE} ADDRESS STREET ADORESS

CiTY-Si- 1P CITY- 5727

indicated on

ress, with all like ¢mpowared,

12. | hereby ceniz that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3){i), Flerida Statutas. | turther certiy that the information
Is repoit or supplemental report Is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | 2m an officer or director

of the corporation or the receiver,or rusise empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name eppaears in Block 10 or Block 111t

changsd, or on an allachment,

SIGNATURE: FRAMKC DY CupTth €

&

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3
2 [-9-8 o 223

Dyt Phocs #

¥

/



